JM-?TTBS 09:32AM  FROM~Rankin County D.A. +601-825-06085 T-300 P.002/011 F-244

2008 ELECTION CYCLE
GPR - §S 08-01(b)

it IE';'J.r_

CANDIDATE RERORT OF 2008
RECEIPTS AND-DISBURSEMENTS
Name of Candidate,_ M\ichael Q-oﬁ'\' “

Address _ Zao  Yeae\ Dheeek [z County

Telephone Mom)w (Home) (Lo @24-366_ (Fax) (6o Qzs - A6as

Contact Name: Email Address _%59-\‘_92@_\:.\%;@—
office Sough@g@_&m&\_mgi+’?m-w\ Political Party Beplebegn)

D Cheeck hera if abova is different from pravious report

acretary of State

TYPE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

October 28, 2008 Pre-Election Report (January 1, 2008, through October 2§, 2008). ...cconrrerececreennen. Mandatory
Naovember 18, 2008 Pre-Runoff Report {October 26, 2008, through November 15, 2008)....... Runoff Candidates
2 January 31, 2008 Annual Report (January 1, 2008, through December 31, 2008)..........coouevee .....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1} Periotic raports are mandatory, even if no contributions or expenditures have occurred. in Buch case, the candigate shall submit a report indicating “0” (Zero)
for tota) amount of reported contributions and expenditurea during thia peried.

{2) untlla candidats files termination report, annual and perlodic repons must still # filed in accordance with Misa, Code Ann. § 23-15-807 (b} (ji} and i),

(3) The appropridle affics must be Tn actual receipt of the requived reports by §:00 p.m, on the reporting day. Ifthe deadiing falls on a weekend or a holiday, the
office must be in actual receigpt of the required repurts by 5:00 p.ra. on the first working day before the deadline. Faxed reports are acceptablo.

W Contributions In excess of $200 recelvad after the reporting period but more than 48 hours before 12:01 a.m, en the day of the election must ba reported by
EAX or otherwise within 43 hours of the contribution. Use scparate form a8 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ +$ $ $
s 5 VB EED 5 UWRSO.n0 5 Zoegm.az . Z£6.900.00
Total amount of disbursements *
S BB, 8% S0 S618.2% ¥ e67e.2%

Total amount of cash on hand  $

/{T mined this report and to the best of my knowledge and belief itis true, accurate, and complete.
A 1z /o9

(Signatufe of Candidate) (Date)

Authority: Refer to Migs. Code Ann. §23-15-801 (1972) ot seq. for statutory requirements,
Penalties: Falure to submit required reports, or failure to submit reperts in accordance with statutory deadlines, or failure to submit valld reports ghall
result in fines of $50 per day and/or prosecution in accordance with Miss. Codo Ann. 5§ 23«15-811 and 813 (1872).
SEND TO: 1 Candidates for statewide, state district, mulii-county and all legislative offices should return form fo Delbert
3 Hosemann, Seeretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-353-1499 or
601-576-2819.
5 Candidates for countywide and county distriet offices should return forms to their county Circuit Clerk.

85070



JAN=27=08  09:34AM  FROM-Rankin County D.A. +601-826-9605 T=390  P.003/011
Page b of )
Name of Candidate or Committee M\ %\4\4&_
Reporting period_"Sam \ , 200% ___ through e 3,200
A Source: 0 Corporation [ PAC pfidividual 0 Lloan Date Amount of each
{Mo., Day, Year) receipt
0 Other (please specify)__ g s o ’ : this perlod
ke O Mgy Se 21| go0.00
Malling Address \ I ! $
14 Mowbeceny Lone i
City, State, Zip Code I / §
- s BSONG e
Name of Employer (Required) | { $
Dccupation (Requlred) Aggregate $
year-to-date
B. Source: wtorporation 0 PAG O Individual O Loan — Amount of each
: (Mo., Day, Year) receipt
O Other (please specify) . LAY, this peried
Full name 2 2% 9
el Desaciades  LLC, S 128199 SOo.o0
WMalling Address / / $
o, \&22 ——
Gity, State, 2lp Gode / / $
Q gedon - (N P
Name of Employer (Requirad} / / $
Oscupation (Requlred) Aggregate $
year—to-tiate
G.Source: @Gorporation 0O PAC 0O Individual 0O Loan bate Amount of each
receipt
O Other (please spacify) (Mo., Day, Year) this perlod
i (es Tostclapask Rigven|? .
Mailing I ! $
6RA L Touse Sadder Rlad Y e
City, Stats, Zip Code / / $
&ﬁaﬁﬁx__ﬂl&_&‘hm = e
Name of Employer (Requined) J ] %
Occupation (Required) Aggregate $
year-to-tdate
D. Source: EGorporation [ PAC O Individual O Loan Date Amount of each
recelpt
0 Other (please specify), (Mo., Day, Year) this perlod
Tl Moy Tarms 212210018 cppian
Eﬁgngﬁmduﬁs ! ! $
Lo, oy WA oz i il
City, Stats, ZIp Goda
L o2 st |9
Name of Employer (Required)
_ b §
Decupation (Requlred) Aggregate $
year-io-date

SS06-08 (8)

F-244




JAN-27=08

09:34AM  FROM=Rankin County D.A.

Name of Candidate or Committee Andnoe\ %-ucé_\'

+501-825-9605

Reporting period_TSaw \

T-390

Page 2

through "Tiee i, 200%

ITEMIZED RECEIPTS

P.004/011  F=-244

of%

A Seurce: 0 Corporation OPAG @fdividual O Loan Date Amaun:e ?;t each
: Mo., Day, Year it
0 Othet (please specify) R : this period
L \all ansreh |t
Mailing Addiress / J $
Lo ‘_D"‘vﬂ e
City, State, ZIp Code i i $
L sA\s 200 S
Name of Emplayer (Required) / / S
Occupatlon ulred) Aggregate 3
e year—to-date
B. Source: wCorporation [ PAC [ Individual 0O Loan Date Amount of each
(M., Day, Year) rocaioL
0 Other (please specify) s this period
Full nams $
MMM ST Hoo.o>
Mailing Address / / §
9 W L ou Dheeet e oo
City, State, 2ip Code / / $
. Ms  2Ycde e
Name of Employer (Required) / / 8
Occupation (Required) Aggregate $
year-to-date
G Source: O Gorporation 0O PAC £ Individual - 01 Loan " Date * amount of each
receipt
O Other (please specify) (Mo., Day, Yoar) this period
Full name $
e Qcledle W
Mailing Address / / $
1 : Tioee —
City, State, Zip Gode : / / $
wou 2504 .
Name of Employer (Raqulired) J / L3
Occupatlon (Required) Aggtregate $
year=to-date
D.Source: @Corporation 0O PAC O Individual O Loan Date Amount of each
{Mo., Day, Year) racalyt
0O Other (please specify) A this period
Full name y ) iféﬁ_lﬁ $qm
Malling Address , = T p N
do3% thiabaad 46k —
City, State, Zip
“jnéid s 2520% —I—|*
Name of Employer (Regquired)
I 1__\8
Oceupation (Required) Agaregate | $
year-to-date

5806-03 (B)



JAN-27-08

09:35AM  FROM=Rankin County D.A.

+601-825-060%

Name of Candidate or Committee M\sehaed Qwu\
Reporting period_"Daw |, 200%

-390

P.005/011  F-244

Page 3 of _9

through Cxe 3}, Z00S

ITEMIZED RECEIPTS

Source: @Corporation (PAC [lindividual O Loan Date Amount ?f:ach
receip
0 Other (please s T {Mo., Day, Year) this period
Full name $
S Radd PR R O BIEIR| dooem
Balling 5 ) ! $
F L =
_cmm. smte.'_'m Codt” ;o $
“Clossand s 2[zr= .
Name of Employet (Requirad) I | L
Occupation (Requirad) Aggregate $
year-to-date
B. Source: Corporation O PAC 0 Individual 0O Loan Dato Amount of each
. (Mo., Day, Year) racoipt
0 Other (please specify) - LAY, this period
‘Full name = 1\2
W i 5"\'”5 “:tm:_ B -_!ﬁ ""lm.m
Wailing Address / $
o 5 R
Tity, Stats, Zip Code ; ; [
s 25049 S —
Name of Employer (Requirad) / ! $
Occupation (Required) Aggregate $
year=to-date
& Source: @CHrporation 0 PAC 0O Individual O Loan Hato Amount of each
i (Mo., Day, Year) reoeipt
O Other (please specify) ., Day, this period
Full name $
'_?'Ejgling ﬁdress ] ! $
Tity, Stats, Zip Code P $
Namo of Employer (Required) / / $
“Dccupatlon (Requlred) Aggregate $
year-to-date
D. Source: [0 Corporation O PAC g-Thdividual O Loan Date Amount of each
(Mo. D: Year) receipt
0 Other (please specify) s Y this period
Full name 3 if&f OE; $ =4 D v
Malling Add%s | f s
ANG Cllhauss  mie SR S e
% State, Zip Code ! 1 $
“y2zad, Ms  3Zo% N O
Nama of Employer (Requirad)
o 1___ |
Occupation (Required) Aggregate [
D tronwe| year-to-date
——— )

S506-03 (B)



JAN-27-08  09:35AM  FROM=Rankin County D.A. +601-825-9608 T390 P.006/011 F-244

Page - of §
Name of Candidate or Committee __#Y S”&L&\ Q—«s\

Reporting period_ "o\, Zo0% through ee 21, 2008
A Sourca: [ Corporation DO PAC eHridividual Q Loan Date Amount d_af gach
(Mo., Day, Year) receipt
0 Other {please specify) this period
Full name ‘l i ! _,\_?; / Q& $ L\ o
Malling Atdress / f $
PO - - T —
City, State, Zip Code [ $
Sk s\ g 29215 e
Nama of Employer (Reguired) J ! &
3) Tion (Requirad) Aggregate s
m,ugﬁpa ;,._.[!%'w year=to-date
B. Sourca: rporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full
> Q, =Nhe lab dos .00
Maiting Addrass ; f 3
Ca. Rox W6 Sa—
City, State, Zlp Code il $
o Ms  2T0MR =
Namo of Employer (Required) ! F $
Occupation (Required) Aggregate $
year-to-date
C.Source: [ Corporation 0O PACG @fidividual O Loan aliy Amount of each
(Mo., Day, Yeat) raceipt
O Other (please specify) - Day, this period
pagme o siaiw|® gos.0p
Wailing Addrass ] / $
=02 Sl csdone ~ ADnae il el :
City, State, ZIp Gode
y N .
Mhaases, Ms S
Hame of Employer (Required) J ; $
Occupatlon (Required) Aggregate $
year-ta-date
D. source; G-Corporation O PAC D Individual O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) iy this period
Pl neme - -~ s\ BIZSICRA |§ 00 .00
Lam_gna Address ! f §
“P.0. Bot oA e
cHy, State, Zip Code iy ) [N . .
Name of Employer (Required) / | $
Occupation (Raguired) Aggragate $
year-to-date

550602 (B)



JAN-27-09  08:35AM  FROM-Rankin County D.A. +601-825-9608 T-390 P.00T/011 F-244

Q Page S of _ %
Name of Candidate or Committee NATANA

Reporting period_"Saw \ , 2008 through Tos 3, 2000

ITEMIZED RECEIPTS

A Source: E‘E‘;pnration 0O FPAC O individual Oloan Date Amount of each
. receipt
0 Other (please specify), (Mo., Day, Year) this period
F“!“;“'!""! Lew e Po. A4/20/28 (% oo on
Mailing ress I : [ &
v WIS ——
Gity, State, Zip Code $
25 e
Name of Employer (Requlred) / /
Giceupation (Regulred) Aggregate $
year—to-date
B Source: ECorporation 0 PAG O Individual O Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name &
S\ [3q/ o
QE% w ‘E‘:r-qu.f_s i 3o '-\m.m
Mailing Address §

ro. Rox &l —

Gity, State, Zip Code p ; $
! ?,,m,, MMs ThcAR —f
Zme of Employer (Reguired) ) ; 3
Occupatlon (Required) Aggregate $
year-to-date
G Source: @Corporation 0O PAG U Individual 0O Loan - " pate | —Amount o each
a
O Other (please speclfy), (Mo., Day, Year) th::?eirj; 4
Full name $
"TM Qbuﬁbs,k‘nu.. Tewe, DAL 1e% SO 00
Malling Address 3
__\_\s_?.w_a%_ﬂ—f‘"-'\— —I I
City, State, Zip Codle 1 3
cMs  Eiaz —
Name of Empleyer {Requlred) | | $
Occupation (Required) Aggreaate $
year-to-dafe
D. Source:; @Corporation O PACG [ Individual 0O Loan G Amount of each
recai
O Other (please specify). (Mo., Day, Yean) | e pegfm
Full name
Stoeh Q. 'x..\g* SN2 1088 woen
Hia Add
irng ress __f_.‘__ o
Sta‘ho Zip Gode
%gﬂs__w‘ 21 —t ! |3
ame of Employer (Required)
1 %
Occupation (Requlred) Agaregate 3
year-to-date

£506-03 (B)



JAN=27-08  08:36AM  FROM=Rankin County D.A.

+601-625-0605

Page _©
Name of Candidate or Committee __[ﬂ;gLag\ Q.-ws\
Reporting period_“an through Txc 21, 2o0®

Sae L2008
ITEMIZED RECEIPTS

T-380 P.00B/011  F-244

of 3

A Source: @Corporation DPAC Olndividual O Loan faie Amount of each
: (Mo., Day, Year) receipt
0 Other (please specify)___ iy this period
Full nat:w » A.f _ﬁf ot ™
Maiing Address / ! 5
Gity, State, ZIp Gnge | P &
s BhoHD —t e —
Nama of Employer (Requirad) ; / $
Occupation {Required) Aggregate $
year=to-tlate
B. Source: 0O Corporation 0O PAC O Individual 0O Loan eyt Amount of each
(Mo., Day, Year) i
™ Other (please specify) - U3y, this period
Full name 2 125 $
i ,__ 2 25/9% : S0 <O
A S&'H-b\. — 20/9% 00,00
City, State, Zip Gode [
Ve !
o V2. AR ROQ oD
Nama of Employer (Required) ! $
Occupation {Required) Agaregate
ol year=to-date 1= 0000
= Sowcs: U Sorporation 0 PAC™ O Individual™ D Loan Date Am—‘-"—"""'a.m g
receipt
0 Other (please specify), (Mo., Day, Year) this period
Full name $
_Qm.ﬁl%ﬂ 4 /2008 |" Woo.en
Malling Address \ﬂ / / $
City, State, Zip Code - 5
+ "2\ ———
Name of Employer (Requirad) | | $
Occupatlen (Raquired) Aggregate $
_\sw q.q%g— year-to-date
D. Source: orporation O PAC [0 Individual 0O Loan fte Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this perlod
e = 2\ /Bo/OR|$
Sewn SO0 D
Maitl dress / / ¢
e~ ALY Ae < — e
City, State, Zip ! / g
C Mle 2042 —
Name of Employer {Requircd) I I \s
o Reouired Aggrogate $
Smciippppn g year-to-date

S506-03 (B)



JAN-27-08  00:36AM  FROM-Rankin County D.A.

+601-825-0605

T-390 P.008/011 F-244

Q Page 1\ of _ &
Name of Candidate or Committee .c_g\ ves\
Reporting nerlod_;gi_.}ﬂ&__—thmugh “Txe B, ZO0S
A Source: D Corporation OPAG fidividual m._“ﬂ Date Amn:ien:e ?;f:t each
0 Other (please specify), (Mo., Day, Year) this period
s sl s e ¥ g
Mailing Ad [ / $
=3 sz Loss Wdsoes Ve, e
Tity, State, ZIp Code ; / %
Resvadnw, ths Fhode —
Name of Employer {Requirad) I / 5
0 tion (Requirc Aggregate 3
cc-up:‘:_#t ,.::;I % year—to-date
B Source: WCorporation O PAG O Individual 0O Lean it Amount of each
(Mo., Day, Year) rocai
O Other (please specify) - % this period
,_Q:gt@‘s&: Torsd 222% | Yoo.on
Maillng Address / ;
.o Do 1265 i
Gity, State, Zip Code | / $
Ms BRS —=t
Name of Employer (Required) / i %
Occupation {Required) Agaregate $
year~to-date
G Source: ECorporation 0O PAC O Individual * O Loan _Date AmGunt of eacli
recel
O Other (please specify) (Mo, Day, Year) this pe:?itod
A \ sz ¥ g,
Walling Address 1 $
a1 e
Gity, State, Zip Code / | ]
Ms 283 T =
Name of Employer (Required) / / $
Occupation (Reguired) Aggregate 3
year-to-date
D. Sourca: 0O Corporation O PAC @ ndividual 0O Loan Date Amount of each
receipt
(1 Other (please specify) (Mo., Day, Year) thia period
‘Full nams
i ] DI/ /R ? Qyos.on
Mailing Address [ / $
AR Wnalend (28 e e el
, Stats, Zip Gode J / / $
T —
Nemea ployer uired) 0 I $
Oceupation {Required) Aggregate $
year-to-date

£506-03 (B)



JAN-27-08  08:36AM  FROM-Rankin County D.A. +601~825-8605 T-380 P.010/011 F-244

Page _ R of_D

Name of Candidate or Committee _ ¥ L, 595;\ Q—u:.s

Reporting period, through “Dee 3\, ZOO

oo \ 2006 -
ITEMIZED RECEIPTS

A Sourcs @Corporation OPAC Dindividual 0Loan oy Amount of each
receipt
0 Othaer (please specify) (Mo., Day, Year) this period
Full name & $
j?ﬂ_os S /6/9% |° woo.00
Mailing Address I / ]
2« Wl ‘ngerumw\- &\msr s s H—
Titv. State, Zip Code
City, State, Zip P $
Eﬁﬂué@u, t e RIO0AL =ee=ams tee
Name of Employer (Required) / / $
Occupatlon (Required) Aggregate $
year-to-date
B. Source; pCohrporation O PAC 0O Individual O Loan Date Amount of each
. recel
g Other (please specify) (Mo., Day, Year) this paﬁ’tod
“Full name $
& =i A2 JER 168 <po.oo
Mailing Address / / $
. SN & e ——
clty. s:m, Zip code [ $
Medison, i 25\ e
Name of Employer (Required) / I [
Occupation (Required) Aggregate $
year-to-date
G.Source: @Corporation O PAC @ individual O Lean it Amount of each
a -
receipt
0 Other (ploase spechy) (Wo., Day, Year) this ?;f;gd
Full game $
"Mae T Rueod, Aloreey b Low LWECH R A T
Walling Address f / $
Clity, Stats, ZIp Code / / $
acksou, p_i!:; B/zo 1 e
Hame of Employer (Requirad) | [ $
Decupation (Requlred) Aggregate %
Blome] year=to-date
D. Source: O Corporation 0O PAC O Individual O Loan Pt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Fuli name 1_1__|s
Hialling Address . i $
City, Stats, Zip Coas i |s
Hame of Emplayer (Requlred) R R $
Occupation (Requirad) Aggregate $
yaar=fo-tata

850603 (B)



JAN-27-08  08:37AM  FROM-Rankin County D.A.

Name of Candidate or Committee M\ c\--'ﬂt\ Q.—ues}e

+601-625-9605

Page

T=390 P.011/011  F-244
\ of k

Reporting period __Daes L, 2. o

through . =\, 2000

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
2 " ?ﬂ il L m (Mo., Day, Year) disbursement this period
Mailing Addruss d /o 5
"gﬂ.& HAarge 1666
Ity, State. Zip Coxle ;o 3
‘-'l' o7 N
Purpase of D;sburf.ament (Optlonall Aggregate 3
Year-{o-date
B. Full name Date Amount of each
\a 4 ‘\5 [De s P‘,_N\;_.,: (Mo., Day, Year) | disbursement this perlod
Maﬂ;ng Address « =
V2 O%
94 &l oo a e 2s\. 72
City, Stats, Zip Code / §
2S042 Sl
Purpose of Disbursement (Optional) Aggregate | $
Year-to-date
C. Full hame Date Amount of each
® g e \. Qaw é:!! Q_! W\ (Mo., Day, Year) | dishursement this period
Mailing Address \Z /0 5
de T Dhave D /12/0% AIZ00 o0
Clty, State, Zip C '
29049 -
Purpesa of Disbursement (Optional) Angregate s
. " " Year-to-date o ®
D. Full pame Date. Amount of each
A d L Sa _"‘Q S eans ) g ! L {Mo., Day, Year) | disbursement this period
Maiting Address $
/ /
_\gg_gaasr_hm— w/S/ed | 8ogo.e0
City, State, Zip Coda / 5
As 2RioMz i
Purposa of Disburssment (Optional) Aggregate b
Year-to-date
E. Full name Date Amourt of each
5 ! ) " l ) w&la‘ e Ok : - (Mo., Day, Year) disbursement this period
Mailing Address 5
n//aoh
&M SO0 .00
City, State, Zip Code 5
<) '?)qu‘-l'-\ i
Burpose of Disburscment (Optional) Aggregate | ¥
Year-to-date
E. Full name Date Atnount of each
{Mo., Day, Year) dishursement this period
Walling Address ;o 8
Gity, Stats, Zip Code p e 3
Purpase of Disbursemsit (Optional) Aggregate [
Year-to-date

5504-06



